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2 May 16, 1936 GUY P. JONES 


EDITOR 


The program for the public health section of the 


Institute of Government, June 15 to 19, sponsored 


by the University of Southern California at Los 
Angeles, has been announced by Dr. Wilton L. Hal- 


verson, City Health Officer of Pasadena and chair- 


man of the committee on arrangements. Professor 
Ira V. Hiscock of Yale University has been selected 
as leader of the section. The program, as an- 
nounced, follows: 


JuNnE 15, 1936 


(10 a.m. Trends in Public Health and Methods of Measuring 
Needs and Effectiveness of Public Health Service— 
I. V. Hiscock, Professor of Public Health, Yale 
University. 

Discussion: Fred T. Foard, M.D., — Consultant, 
U.S.P.HL.S. 


1 p.l m. The Social Security Act and Public Health—Fred TT. 
Foard, M.D., Regional Consultant, U.S.P.H.S. 
The Social Secusity Act and Maternity and Child 
Hygiene—Edith Sappington, M.D., Regional Con- 
sultant, Children’s Bureau. 


JUNE 16, 1986 


10 a.m. Professional Future of the Public Health Personnel. 
Does It Justify Training Beyond Minimum Stand- 
ards?—I. V. Hiscock, Professor of Public Health, 


Yale University. 


1 p.m. Food Poisoning—Legal Aspects—Dr. George Parrish, 
Los Angeles City Health Officer. 

Laboratory Control—Dr. R. V. Stone, Director Bureau 
of Laboratories, Los Angeles County Health De- 
partment. 

Epidemiological Approach—Wilton L. Halverson, 
M.D., Health Officer, Pasadena. 


“2 


JUNE 17, 1936 


10 a.m. Problems and Developments in the Field of Sanita- 
tion, Including Dissemination of Health Information 
through the Sanitary Inspector—I. V. Hiscock, Pro- 
fessor of Public Health, Yale University. 


1 p. m. Sanitation of dishes, glasses and cutlery used in the 
dispensing of food and beverages in soda fountains, 
restaurants and beer parlors. 

1. The State-wide Problem—Milton P. Duffy, Bureau 
| of Foods and Drugs, State Department of Health. 
2. The Conditions Encountered by the Sanitary In- 

spector—F rank DeGroff, Los Angeles City Health 
Department, President California Association of 
Sanitarians. 


3. How the problems are being met by the trade: 


(a) Soda Fountains—H. J. Goff, General Man- 
ager of Fountains, Owl Drug Co. 

(b) Restaurants—C. O. Manspeaker, Owner of 
La Palma Cafeteria, Second Vice Presi- 
dent Southern California Restaurant Asso- 
ciation. 

(c) Beer Parlors—California Beer Garden Asso- 
Clation. 

4, Recent Developments in the Chemistry of Cleansing 
and Sterilization of Utensils, Dishes and Glass- 
ware Used in the Service of the Public—Lyman 
F. Barber, Ph.D., Chemist, Cee-Bee Laborator- 
ies, Ltd. 


JUNE 18, 1936 


10 a.m. Bovine Tuberculosis and Undulant Fevers—C. U. 
Duckworth, Assistant Director, State Department 
of Agriculture. 


1 p.m. Milk Inspection : 


1. Milkborne Disease—J. C. Geiger, M.D., Health Of- 
ficer, San Francisco. 
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2. Uniform Ordinance for the Los Angeles County 


Milk Shed—Claude McFadden, Deputy County | 


Counsel, Los Angeles County. 


JUNE 19, 1936 


10 a.m. New Developments in Syphilis Control—lI. V. His- 
cock, Professor of Public Health, Yale University. 


4 p.m. Tuberculosis Control: 


Case Finding, Early Diagnosis—Dr. Reginald H. 


Smart, Los Angeles County Health Department. 


Case Management—Dr. Harry Cohn, Los Angeles City 
Health Department. 


Sanitarium Care—Dr. Edwin F. Bennett, Medical Di- 
rector, Olive View Sanitarium. 

The Health Officer’s Viewpoint—J. L. Pomeroy, M.D., 
County Health Officer, Los Angeles. 


SANITATION ALONG STREAMS 
The following streams of California were investi- 
gated by the Bureau of Sanitary Inspection during 


March for the purpose of improving sanitary condi- 


tions: 


San Francisquito Creek (approximately 10 miles), ; conditions : 


fairly good. 


Sulphur Creek, Sonoma County ( aialieaictiaintaly 1 mile) , rub- 
bish in places along banks. 


Squaw Creek, Sonoma County, rubbish on banks removed. 


_ Hel River (approximately 10 miles), garbage and rubbish in | 
many places along banks. 


- Rattle Snake Creek, Mendocino County (approximately 7 
miles), rubbish on banks in various places; one sewer outlet 
ordered removed. 

Outlet Creek, Humboldt County (approximately 5 miles), 
rubbish in places on banks. 

Grizzly Creek, Trinity County (approximately 4 mile), gar- 


_bage and camp debris scattered along banks. 


Grass Valley Creek, Trinity County (approximately 3 miles), 
rubbish along banks; 2 sewer outlets to be removed. 


Hennessy Creek, Trinity County (approximately 1 mile), 2 
sewer outlets to be removed; also garbage, etc. | 


Rowdy Creek, Del Norte County (approximately 1 mile), 
garbage and rubbish in many places along banks. 


SANITATION OF BEACHES 


The following ocean beaches were investigated dur- 
ing March: 


Humboldt County—Little River Beach, Moonstone Beach, 


Lookout Beach, Dry Lagoon Beach, Stone Beach, Fresh Water 
Beach. 


Del Norte County—Crescent City Beach (34 miles). 


If mankind were to make full use of its present 
knowledge of personal and public health, the expect- 


-aney of life could be increased from its present span 


of 60 years to 75 years, with a corresponding increase 
in personal happiness and efficiency, Dr. Dean Frank- 
lin Smiley, director of the Cornell University health 
service, told the Public Health Nursing Association of 
Rochester at a recent meeting.—N. Y. State Journal 
of Medicine, February 15, 1936. 


In the nature of things youth can not be aware of 
its latent powers.—U. C. Extension Division. 


“QUALITY” MILK 

Dr. M. J. Rosenau of Harvard University said 
recently in discussing the subject of quality in milk: 
‘*A man of quality is at once certified with superior 
attributes. It is the same with milk. There are 
grades in the ranks of quality. Certified milk ranks 
with royalty, Grade A stands in the fine fellowship 
of the legion of honor, and pasteurized milk is captain 
of the league of peace and security.’’* Thus did the 
eminent physician and sanitarian suggest the impor- 
tance of quality in milk and at the same time subtly 
indicate the relationship of different grades of milk to 


each other and to their users. 


WHAT Is ‘‘QUALITY’’ MILK? 


Continuing his discussion Dr. Rosenau asks himself 
the question : ‘‘ What is ‘Quality’ milk?’’, and answers 
it by saying: “‘It is clean milk of uniformly low 
bacterial content, free from dirt and pathogenic 
organisms. It is produced from healthy cows, free 
from tuberculosis, Bangs’ disease, mastitis, and all 
other maladies, and is handled by healthy employees, | 
using sanitary methods and clean and sterile equip- 
ment and utensils. Finally, such a safe milk must 


also be relatively high in nutritive values, with an 
ample content of butterfat and total solids, and an 


abundance of normal vitamins, the content of some 
of which in milk is definitely influenced by the ration — 
fed to the cow.’’? 

Today public health authorities and the dairy indus- 
try agree that general market milk distributed in 
cities should be pasteurized. According to estimates 
of the Office of Milk Investigation of the United 
States Public Health Service, nearly 90 per cent of 
all milk now sold in cities of 10,000 or more popula- 
tion is pasteurized. The story of ‘‘peace and secur- 
itv’’ thus established is told in the record of decline 
and practical elimination of milk-borne disease in 
this country. 


WHAT IS CERTIFIED MIILK? 


Certified milk has, as a rule, been exempt from 
pasteurization because of the unusual precautions 
which must be observed in its production and 
handling, and the careful medical, veterinary, sanitary, 
and laboratory supervision applied to it under the 
direction of a medical milk commission appointed by 
the local medical society. Milk may be labeled ‘‘certi- 
fied’’ and sold as such when it meets the rigid require- 
ments imposed by this commission. 

The local medical milk commissions in the United 
States, now approximately 80 in number, are work- 
ing toward unification in policies and standards under 
the American Association of Medical Milk Commis- 
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sions. Hach local commission employs a physician, a 
veterinarian, a sanitary inspector, and a laboratory 
technician who are directly responsible for maintain- 
ing standards of quality for certified milk within a 
specified territory. 

The American Medical Association has recently 
pointed out editorially the importance of certified 
milk in the entire line of progress of the dairy indus- 
try. ‘‘The value of certified milk has been great, 
even to those who have never used certified milk. 
Through the experience developed by methods of 
certification, the general level of sanitation in milk 
production has been raised. Producers of certified 
milk have furnished invaluable leadership in the dairy 
industry. At the same time the necessarily high cost 
of certified milk, which rendered it inaccessible to 
most consumers, made necessary the availability of 
a supply of milk that could be relied on for safety and 
yet could be supplied at much less expense.’’ ” 


CERTIFIED MILK—PASTEURIZED 


Although the long record of certified milk, as a ‘ite 
product, is practically unchallenged, many sanitari-~ 
ans have urged repeatedly that it be pasteurized, 
merely as an added safeguard. Recently definite 
progress has been made in this respect. 
the annual meeting of the American Association of 
Medical Milk Commissions in June, 1935, the official 
Methods and Standards for certified milk were 
amended to permit producers of certified milk to 
pasteurize their product. Milk of certified quality 
may now be sold either raw or pasteurized in most 
localities, if properly labeled to distinquish between 
the two kinds. The cap of the pasteurized milk must 
bear the legend ‘‘ Certified Milk—Pasteurized.’’ 

The American Medical Association hailed this 
announcement of permissive pasteurization of certi- 
fied milk with the statement : ‘‘ Physicians desiring the 
highest quality of pasteurized milk for their patients 
will now be able to prescribe pasteurized certified 
milk; producers of certified milk will be able to offer 
their customers a pasteurized product; public health 
authorities will be aided in their program of universal 
pasteurization, and milk consumers will have a wider 
choice among desirable milk supplies.’’? The Ameri- 
ean Public Health Association voiced its approval of 
the measure as follows: ‘‘* * * the action taken 
in favor of permissive pasteurization was a landmark 
in the development of certified milk, an episode which 
is as significant to dairy science and to public health 
as was the institution of certified milk itself in 
1893.’? 

Those users of certified milk who prefer the added 
safety of pasteurization will welcome the information 


Following 


that the food value of pasteurized milk is virtually 
the same as the milk before it is pasteurized. Experi- 


ments show that the growth promoting and calcifying 


properties of milk, and the vitamins A, G, and D are 
unaffected by the process. There is some destruction 
of vitamins B and C in pasteurization, but these vita- 
mins are supplied abundantly in certain other com- 
mon foods and, therefore, the loss in milk is not 
regarded as important. 


THE FLAVOR OF ‘“*QUALITY’’ MILK 
Delicious flavor is always associated with ‘‘quality’’ 


milk. Regardless of the particular grade or classifica- 


tion into which this milk may fall, the fresh, whole- 
some flavor of all “‘quality’’ milk adds infinitely to 
the consumer’s enjoyment and appreciation of it. 
Each meticulous step in the care and feeding of the 
cow and in the handling of the milk itself contributes 
to the protection of that delicate, elusive flavor char- 
acteristic only of milk, 


_ SUMMARY 


1. Certified milk is so designated by medical ee 
commissions which establish optimal standards for 
eare of the cows, for handling the milk, and for the 
bacterial content of the milk itself. 


2. The American Association of Medical Milk Com- 


missions has recently agreed to permit producers of 
certified milk to pasteurize their milk under certain 
specified conditions. 

3. Pasteurization does not affect unfavorably those 
nutritive constituents present most abundantly in 
milk and which consumers must depend upon receiv- 
ing chiefly from milk. 


REFERENCES 


1 Rosenau, M. J., M. Promotes Quantity—Certified 
Milk, 10:3 (November) 193 

2 Hditorial—Pasteurization of Certified Milk—J.A.M.A., 105: 
601 (Aug. 24) 1935. 

3 Editorial—The Pasteurization of Certified Milk—Amer. J. of 
Public Health, 25:959 (August) 1935. 


—From National Dairy Council Digests. 


MORBIDITY 


Complete Reports for Following Diseases for Week 
Ending May 9, 1936 


Chickenpox 


569 cases: Alameda 6, Berkeley 3, Oakland 31, Butte County 2, 
Martinez 12, Fresno County if Fresno 13, Humboldt County 2, 
Imperial County 1, Calexico 1, Kern County 9, Bakersfield 1, 
Kings County 1, Los Angeles County 42, Alhambra 6, Beverly 
Hills 4, Burbank 7, cormeon 1, Culver City 2 Glendale 3, Hunt- 


ington Park 3, Inglewood 2 Long Beach 18, Los Angeles 53, 


Pasadena 3, San Fernando 1, San Gabriel 1. Santa Monica 14, 
Whittier 1, Lynwood 11, Signal Hill 4, Merced County 6, Merced 
16, Monterey County 1, Pacific Grove i. Orange County 19, Ana- 
heim 6, Santa Ana 6, Laguna Beach + Placentia 2, Tustin 1, 
Riverside 3, Sacramento Count 3, Sacramento 9, ‘Ontario 5, 
San Diego County 12, National ity 1, San Diego 25, San Fran- 
cisco 32, San Joaquin County 7, Lodi. 24, Stockton 17, Tracy 2, 
San Luis Obispo County 16, San Mateo County 1, Daly City 1, 
Santa Barbara County 12, Lompoc 5, Santa Maria 2, Santa 
Clara County 14, Palo Alto 11, San Jose 20, Santa Clara 1, Santa 
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Cruz County 3, Siskiyou County 1, Sonoma County 10, Lindsay 


2, Ventura County 1, Jackson 5 


Diphtheria 


26 cases: Oakland 3, Colusa County 1, Fresno County 1, Los 
Angeles County 1, Los Angeles 8, Sacramento 1, San Diego 
County 2, San Diego 1, San Francisco 1, Lodi 1, Stockton 1, 
County 2, Santa Barbara 1, Fairfield 1, Tulare 

ounty 1. | 


German Measles 


450 cases: Alameda County 5, Alameda 15, Berkeley 1083, 
Emeryville 2, Livermore 1, Oakland 41, San Leandro 3, Butte 
County 2, Contra Costa County 4, El Cerrito 1, Martinez 5, 
Pinole 2, Richmond 2, Fresno County 1, Humboldt County 4, 
Imperial County 2, El Centro 1, Imperial 2, Kern County 1, Los 
Angeles County 4, Alhambra 1, Beverly Hills 1, Long Beach 40, 
Los Angeles 4, Pasadena 3, San Fernando 1, South Pasadena 2, 
Madera County 8, Marin County 1, San Rafael 1, Monterey 
County 2, Grass Valley 1, Orange County 5, Anaheim 1, Fuller- 
ton 1, Huntington Beach 4, Orange 2, Santa Ana 11, Laguna 
Beach 1, Tustin 2, Placer County 15, Colfax 5, Roseville 4, River- 
side County 6, Riverside 21, Sacramento County 1, Sacramento 3, 
Ontario 8, San Diego County 1, National City 2, San Diego 9, 
San Francisco 26, San Joaquin County 27, Stockton 16, San 
Luis Obispo County 1, San. Luis Obispo 1, San Mateo County 1, 


Daly City 4, Redwood City 1, Santa Clara County 1, Santa Cruz 


County 1, Sierra County 1, Benicia 1, Woodland 1. 


influenza 


261 cases: Fresno 1, Los Angeles County 1, Glendale 2, Long 
Beach 4, Los Angeles 14, Whittier 1, Madera County 5, Grass 
Valley 39, Nevada City 28, Placer County 2, San Joaquin County 
1, Stockton 1, Santa Barbara County 1, Santa Clara County 2, 
San Jose 1, Fairfield 29, Yuba County 129. 


Malaria 


5 cases: San Francisco 1, San Joaquin County 1, Lodi 2, San 


' Mateo 1. 


Measles 


2010 cases: Alameda County 8, Alameda 14, Berkeley 27, 
Emeryville 4, Livermore 13, Oakland 106, Pleasanton 5, San 
Leandro 6, Butte County 1, Chico 1, Colusa County 1, Colusa l, 
Yontra Costa County 5, Martinez 15, Pinole 3, Pittsburg 21, Rich- 
mond 2, Del Norte County 4, Fresno County 14, Fresno 7, Kings- 
burg 6, Glenn County 3, Willows 1, Humboldt County 1, Im- 
perial County 3, Calexico 1, Imperial 1, Kern County 64, Bakers- 
field 1, Kings County 6, Hanford 1, Los Angeles County 183, 
Alhambra 12; Arcadia 9, Azusa 25, Beverly Hills 25, Burbank 
13, Compton 20, Culver City 12, El Monte 2, Glendale 59, Glen- 
dora 6,.Hermosa 7, Huntington Park 17, Inglewood 2, Long 
Beach 22, Los Angeles 391, Monrovia 25, Montebello 7, Pasadena 
77, Pomona 10, Redondo 1, San Fernando 4, San Gabriel 19, San 
Marino 4, Santa Monica 18, South Pasadena 2, Whittier 16, 
Torrance 1, Lynwood 12, Hawthorne 1, South Gate 1, Monterey 
Park 5, Signal Hill 1, Maywood 2, Gardena 3, Madera County 3, 
Marin County 2, Mill Valley 14, San Anselmo 29, San Rafael 9, 


Merced County 6, Monterey County 5, King City 7, Napa County 


1, Grass Valley 2, Nevada City 1, Orange County 13, Anaheim 
1, Fullerton 1, Orange 3, Santa Ana 7, Seal Beach 1, Laguna 
Beach 1, Placentia 3, Tustin 1, Placer County 1, Plumas County 
5, Riverside County 41, Beaumont 2, Corona 3, Hemet 1, River- 
side 59, Sacramento County 2, Sacramento 3, San Benito County 
2, San Bernardino County 11, Colton 6, Ontario 20, Redlands 
11, San Bernardino 8, San Diego County 15, Coronado 1, Escon- 
dido 1, National City 1, Oceanside 4, San Diego 35, San Fran- 
cisco 163, San Joaquin County 3, Lodi 1, Stockton 1, San Luis 
Obispo County 5, San Mateo County 2, Burlingame 2, Daly City 
5, San Mateo 5, Menlo Park 4, Santa Barbara County 2, Lom- 
poc 1, Santa Barbara 7, Santa Clara County 20, San Jose 2, 
Willow Glen 1, Shasta County 2, Benicia 15, Vallejo 8, Sonoma 
County 17, Turlock 5, Sutter County 14, Red Bluff 7, Tulare 
County 6, Tulare 1, Tuolumne County 1, Sonora 1, Ventura 
County 8, Woodland 4. 


Mumps 
562 cases: Berkeley 7, Oakland 7, Amador County 1, Butte 


County 1, Contra Costa County 9, Hercules 1, Pinole 2, Placer- 


ville 1, Fresno County 20, Fresno 18, Reedley 1, Glenn County 
4, Willows 1, Calexico 9, Kern County 6, Kings County 1, Los 
Angeles County 40, Alhambra 4, Arcadia 1, Beverly Hills 4, 
Burbank 5, Culver City 4, El Segundo 1, Glendale 1, Long Beach 
57, Los Angeles 37, Montebello 11, Pasadena 13, Pomona 1, Re- 
dondo 1, San Gabriel 1, Santa Monica 1, Whittier 2, Torrance 
1, Monterey Park 1, San Anselmo 2, Yosemite National Park 1, 
Merced 1, Grass Valley 3, Orange County 4, Fullerton 1, Orange 
1, Santa Ana 7, Tustin 1, Placer County 2, Colfax 1, Plumas 
County 2, Riverside County 7, Corona 2, Riverside 19, Sacra- 
mento County 4, Sacramento 27, San Bernardino County 1, 
Ontario 22, San Bernardino 1, San Diego County 6, Chula Vista 
1, Escondido 1, Oceanside 1, San Diego 29, San Francisco 2, 
San Joaquin County 2, Stockton 3, Tracy 11, Santa Barbara 
County 3, Santa Barbara 1, Santa Clara County 1, Palo Alto l, 
San Jose 6, Sunnyvale 1, Santa Cruz County 18, Sierra County 
5, Siskiyou County 4, Fairfield 44, Vallejo 1, Sutter County 3, 
Tehama County 2, Red Bluff 1, Ventura County 6, Yolo County 
3, Yuba County 22. 


Pneumonia (Lobar) 


58 cases: Berkeley 1, Oakland 1, Richmond 1, Fresno County 
1, Fresno 1, Kern County 1, Los Angeles County 3, Culver City 
1, Glendale 1, Glendora 1, Long Beach 1, Los Angeles 20, Mon- 


terey Park 1, Riverside County 1, Riverside 2, Sacramento 
County 1, San Diego 2, San Francisco 3, San Joaquin County 5, 
Lodi 2, Stockton 3, Santa Barbara County 1, Santa Barbara 1, 
sonoma County 1, Yuba County 2 


Scarlet Fever re 


299 cases: Oakand 8, San Leandro 3, Butte County 4, Chico 6, 
Colusa 8, Fresno County 1, Fresno 3, Humboldt County 2, Im- 
perial County 2, Imperial 2, Kern County 9, Los Angeles County 
12, Beverly Hills 1, Burbank 1, Claremont 1, Inglewood 1, La 
Verne 1, Long Beach 15, Los Angeles 42, Pasadena 2, Pomona 1, 


Santa Monica 1, Torrance 1, South Gate 3, Merced County 3, 


Merced 1, Alturas 1, Napa County 1, Nevada County 2, Nevada 
City 1, Huntington Beach 3, Santa Ana 1, Laguna Beach 2, 
Placer County 3, Roseville 4, Plumas County 3, Riverside County 
4, Corona 3, Riverside 1, Sacramento County 6, Sacramento 5, 
San Bernardino 1, National City 1, San Diego 6, San Francisco 
71, San Joaquin County 3, Manteca 1, Stockton 1, Burlingame 2, 
Daly City 1, Redwood City 2, Santa Barbara 1, Santa Clara 
County 1, Palo Alto 1, San Jose 2, Siskiyou County 3, Solano 
County 1, Sonoma County 4, Petaluma 1, Yuba City 1, Tehama 
County 1, Tulare County 3, Dinuba 2, Lindsay 6, Ventura County 
3, Yolo County 2, Marysville 1, Hemet 83. 


Smallpox 


One case: Riverside County. 


Typhoid Fever 
14 cases: Holtville 1, Riverside County 1, Sacramento County 


6, Sacramento 8, San Bernardino 1, San Joaquin County 1, ~ 


Shasta County 1. 


Whooping Cough 


378 cases: Alameda 14, Berkeley 34, Oakland 11, San Leandro 
1, Pinole 6, Fresno County 1, Fresno 2, Kern County 24, Kings 


County 1, Los Angeles County 25, Alhambra 7, Beverly Hills 6, 


Compton 2, Glendale 2, Huntington Park 2 ma 2 Beach 11, Los 
Angeles 56, Montebello 3, Pasadena 4, San Marino 1, Santa 
Monica 1, Maywood 1, Bell 4, Gardena 1, Merced 1, Monterey 
County 1, Nevada City 7, Orange County 5, Fullerton 2, Santa 


Ana 9, Laguna Beach 1, Riverside 7, Sacramento 6, San Ber- 


nardino 7, San Diego County 17, Coronado 6, San Diego 25, San 
Francisco 24, San Joaquin County 14, Lodi 6, Manteca 1, Stock- 


ton 1, San Luis Obispo 3, Santa Barbara County 1, San Jose 4, 


Sonoma County 2, Yolo County 8. 


9 cases: Alameda 1, Los Angeles 4, Riverside 1, San Fran- 
cisco 1, Santa Clara County 1, Woodland 
Dysentery (Amoebic) 

2 cases: Santa Barbara 1, Santa Clara County 1. 


Pellagra 

One case: Pasadena. 
Poliomyelitis 

4 cases: Kern County 1, Beverly Hills 1, Los Angeles 1, Tulare 
County 1 | 
Trachoma 

_9 cases: Humboldt County 4, Monterey County 1, San Fran- 
cisco 3, Santa Barbara County 1. . 
Hookworm . 

One case: Stockton. 


Food Poisoning | 

_7 cases: Los Angeles 1, Monterey County 1, Ontario 1, San 
Francisco 4. | 

Undulant Fever 

One case: Los Angeles. 


Tularemia 
3 cases: Kern County. 


Coccidioidal Granuloma 
One case: Kern County. 


Septic Sore Throat (Epidemic) 
3 cases: Nevada City 1, Placer County 1, Stockton 1. 


Rabies (Animal) 


17 cases: Los Angeles County 3, Glendale 1, Hermosa 1, Ingle- 
wood 1, Los Angeles 6, Redondo 1, San Diego County 1, San 
Diego 1, San Joaquin County 1, Visalia 1. 


* Cases charged to “California” represent patients ill before 
entering the state or those who contracted their illness traveling 
about the state throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 
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